In this issue of CASE, there are four reports of different forms of endocarditis showing the heterogeneity of this entity.

Two cases are of noninfective endocarditis, one in a patient with lupus and dehiscence of a prosthetic valve which is an extreme presentation of nonbacterial thrombotic endocarditis. The other case is not the typical presentation of valvular involvement, but rather the eosinophilic infiltration of the ventricular endocardium leading to necrosis, thrombosis, and fibrosis.

The other two cases are unusual presentations of infective endocarditis, one affecting the pulmonic valve and the other caused by Tularemia.

In the era of the opioid epidemic, infective endocarditis has sadly become a frequent cause of morbidity and mortality in our hospitals. Cardiac imaging is of paramount importance for early diagnosis and management.

The other cases in this issue are also very interesting; for instance, the late presentation of cor triatriatum in a 72-year-old patient. This case is accompanied by excellent diagnostic images and intraoperative findings.
